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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICAT‘F— F“DEATH
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DEPARTMENT OF PUBLIC HEALTH AND WELFARE

JEEPH‘ Dmng No, T Z.yz.__Primory Registration District No Z

o A

.

~62-047062;,

g o B205

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side)

* DO NOT WRITE
ON THIS STUB AMENDED 1=d =" f.a U
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Resldence bafore
VS 300 [a] a. COUNTY a e} & STAT b. COUNTY sdmission}
4 w Jackson Konsas yandot ¢
Rev. 4/59 % b. Cél;( {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'l: = Inside Limits
. I
g town  Kansas City 5 days Town LANsSasn Yas [ NaXJ
1 w c. ';-I%éP'IIT{‘ATEOgF {If NOT in hospital, give location) Inside Limits d. :[E?)EEEES (If outside, give location) Reside on Farm
2 SQD (.)J- e mstiion  Ste Jukes Hospital Yo X No[J 4739 Georgia Yas [J No &¥
a
3 ' 3. #AME OF DE)CEASED First Middle Last 4. DSJE Month Day Year
ype or print, . . —
Virgo E. Madison veaty December 5 1965
4 o] 5. SEX 6. COLOR OR RACE 7. Married F  Never Married [ |8. DATE OF BIRTH | P+ AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / mal e wh z' t e Widowed [ Divorced [] 9/9/1893 6 9 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v o f ki if . if d . ]
] p urm%mo;;’oiqor ing Jife, aven if retired) Raz]road Rans. C'lty, f{ansas U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L) . .
—L B James Madison f/;,dé#ﬁ flgrspn_f Georgia lMadison
8 z Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14— EACIAL CEAIOITY WIS, GINFO‘RMAN‘I' M Address
< (Yes, no, or unknown} [ {If yes, give war or dates of servi eor a ' son
® 7p20 |u no none f g4z Madis8on, K.C., XKasas
o e 18. CAUSE OF DEATH (Enter only one cause per e INTERVAL BETWEEN
10 . < E PART I. DEATH WAS CAUSED BY: t & ONSET AND DEATH
_/—;_L Q o I IMMEDIATE CAUSE (a) AYY Wt (/I':[ M
-
MY s § o 3 ’ Q [D i,
12 [’ 6 o ﬁ (] Conditions, if any, DUE TO (b) q‘
~& |n = wbI::ch gave rise‘ !)o T
= e cavse  (4),
13 |J_: Z :rafII'lg II:: under-
lying cause last. DUE TO (c}
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal T PART 1l. If docessed was femaln was
& disease condition given in PART | (a) . there a pregnancy in last 90 days.
%’ by \{\,O.Q\V\Ad\:la&n1 \IO.Uav; M'M 'DYes]C]Noll:]Unknown
g E 19. WAS AUTOPSY 20a. ACCW SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of i |n|ur in PART | or PART 1l of itern 18.)
a5 & PER ED? [&] =]
g U YES NO O / ‘4—'
z |z I TIME OF g Month, Day, Year ‘
- 1NJU
x O |< g m 1w 3§t
£ o 20d. INJURY OCCURRED T0e. PLACE OF §NJURY (e.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY - STATE
o WHILE AT WORK [] farm, facioly, street, offica bldg., etc.)
5 2 NOT WHILE AT WORK [J ] OAAT CAr
o o =)
S (o) E é E 21, | attended the decensed fr I I - —b o ‘Q e _’__.JLLl_and last saw h,m !IIVBLH_IA——L_&I—
@ ; [aY g Death occurred at on the date stated sbove, and 10 the best of my kmw;iq) from the causes stated.
E1T) —
L W 3 & T7a. SIGNATURE (l or Whis) b, imzs:s e Q/ 72, D
L]
I
I = ) M v ) ! I"“’! o a"eﬂ L_L1
< 238 :EEE‘T CREMATION, | 23b.DATE 23c. NAME OF ETERY o CR MA'I'ORY Jzad LOCATION (City, town, or county) > [sme
y [} LR Alw{Spacify)
o & i r 0] 12/8/19652 Maple Hill Cemetery Kansas City, Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGLARAR'S SIGNATURE
L >
= > Fulton K.C., Kansas ]2 .52 ba AL [1,.,,,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.______

working under my personal supervisjon. 5‘%
Student Signed / T

Signature of Student Embalmer
Licensed Embalmer No.gﬁgg

P. O. Address W@%

L e L e . L . .

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiI:ure to comply

with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . .
If this body is not embalmed, fact should be so stated above. T :




